INTRODUCTION {#sec1-1}
============

Normal artifacts and variants due to FDG uptake can be identified by the corresponding computed tomography (CT) images on FDG positron emission tomography (PET)/CT.\[[@ref1]\] However, very rarely, there are instances when such an uptake shows no corresponding CT abnormality. We report one such case of intense focal activity in the lung parenchyma in a case of treated cancer, with no corresponding morphologic abnormality.

CASE REPORT {#sec1-2}
===========

A 66-year-old man was referred for a PET/CT study to assess response to external beam radiotherapy given about 12 weeks back for a primary hypopharyngeal cancer. The maximum intensity projection (MIP) image \[[Figure 1a](#F1){ref-type="fig"}\] revealed an intense focus of increased tracer uptake (maximum standardized uptake value (max SUV) 8.9) in the right lung (arrow) against a background multiple heterogeneous foci of low-grade uptake in both the lungs. No abnormal increased tracer uptake was seen at the primary site or in the neck. On axial images, foci of low-grade uptake \[[Figure 1b](#F1){ref-type="fig"}\] coincided with tree-in-bud opacities \[[Figure 1c](#F1){ref-type="fig"}, arrowhead\], which were considered infective. The focus of intense uptake in the right lung \[[Figure 1b](#F1){ref-type="fig"}, arrowhead\] on the other hand was thought to be a metastatic nodule; however, inspection of the CT image \[[Figure 1c](#F1){ref-type="fig"}\] surprisingly did not show any corresponding morphologic abnormality. The expected nodule (morphologic abnormality) was not visible on both the lung and mediastinal window settings. In view of the discordance between the CT and PET findings, the focal uptake in the lungs was considered artifactual.

![(a) MIP image showing a focus of increased tracer uptake in right lung parenchyma (arrow); (b) axial fused PET/CT images in lung window show multiple foci of low-grade uptake typical of infective changes, with a focus of intense uptake in the right lung (arrowhead); (c) axial CT image in lung window shows tree-in-bud opacities in bilateral lung parenchyma corresponding to the low-grade uptake (arrowhead); however, there is no abnormality in the right lung corresponding to the site of intense focal uptake seen on axial fused PET/CT image (Figure 1b)](LI-30-67-g001){#F1}

DISCUSSION {#sec1-3}
==========

Inherent to a PET/CT scanner is a CT image which, in addition to serving as a map for attenuation correction, also provides a morphologic correlate for a metabolic abnormality. Infrequently, however, the CT image corresponding to the area of increased uptake shows either normal imaging appearance or fails to reveal a morphologic abnormality. The former situation is aptly exemplified in patients with colorectal cancer and head and neck cancer who can often have metastatic disease in normal-sized nodes. The later scenario, on the other hand, is in most cases explained by the higher sensitivity of PET *vis-à-vis* CT or is due to limited spatial resolution of CT. Detection of marrow involvement in patients with lymphoma is linked to the higher sensitivity of PET. Very rarely, focal hypermetabolism may be seen in the lungs in the absence of a corresponding morphologic abnormality. The cause in such cases is not linked to the limited spatial resolution of CT, but it is in turn hypothesized that uptake in the lungs is due to the entrapment of platelet-rich clots in the pulmonary microcirculation,\[[@ref2][@ref3]\] which in turn concentrate FDG due to abundance of GLUT-3 receptors on activated platelets.\[[@ref4]\] These clots are formed at the site of injection due to endothelial injury initiated by paravenous injection of tracer and then embolize to the lungs, amounting for the intense uptake. Focal FDG uptake in the lung parenchyma in the absence of a morphologic correlate on CT scan as seen in our case thus represents a pitfall, and although rarely encountered in practice, it should be borne in mind in order to avoid an erroneous diagnosis.
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